Enhancing the Dental Public Health Workforce 

and Infrastructure

Final Draft Action Plan for Review


1. Define and implement new, essential public health standards for accreditation of dental and dental hygiene programs.

Action Steps:

· Define the new, essential public health standards 

· Develop coalition for advocacy

· Submit to Council on Dental Accreditation to adopt the

standards  

· Develop model curriculum

· Prepare faculty to teach curriculum

	                           Action Plan
	

	Key Organizations 


	AAPHD, ADEA, ABDPH

	Other Stakeholders


	ASPH, ADA, ASTDD, State Dental Boards, CODA, ADHA, AACDP, ATPM, APHA

	Resources Needed


	RWJ Demonstration Projects, HRSA Curriculum Development, $$

	Anticipated Outcomes


	Convene meeting of principles to define standards

Develop advocacy plan with input from advocacy workgroup.


2. Facilitate the integration of an oral health component/education into the curricula of:  MPH programs, public health schools, medical schools, medical residency programs, nursing schools, physician assistant programs, social work schools, and other professional programs.




Action Steps:

· Define the problem and collect evidence for change

· Assess any models currently available

· Create interface for change by getting involved with other professional organizations 

· Define, implement, test competencies

	                           Action Plan
	

	Key Organizations 


	ASPH; Association of Academic Health Centers; ADEA, AAPHD, ATPM

	Other Stakeholders


	ABDPH, AADR, CDHP, CCPH, APHA Oral Health

	Resources Needed


	HRSA Curriculum Development, $$

	Anticipated Outcomes


	Assessment reports on current models


3. Develop, implement, and evaluate models to increase diversity (in all its dimensions) in schools of dentistry, dental hygiene, and public health 

Action Steps:

· Contact a business school that has successfully attracted minorities to share approaches that might attract minorities to public health

· Get institutional buy-in to implement new models

· Educate target populations about professional opportunities in these fields

· Increase diversity of Admissions Committees

· Improve current legislation to decrease disparities (S 1833—Daschle’s Democratic bill “Health Equity & Accountability Act” and S 2019—First’s Republican bill “Closing the Health Care Gap”)

· Organizations conduct self-assessment to see if they have diverse leadership that will attract others into the organization
	                           Action Plan
	

	Key Organizations 


	ADEA, ADA, ADHA, AAPHD

	Other Stakeholders


	NDA, HDA, SAID, RWJF, California Endowment, The Sante Fe Group, The Uniformed Services, ASTDD, AACDP

	Resources Needed


	RWJ Demonstration Projects, HRSA Curriculum Development, $$

	Anticipated Outcomes


	Assessment and evaluation report on current efforts to increase diversity


4.  Create mechanisms to reduce the costs of postgraduate education for those who are interested in dental public health by resolving their debt and paying them during MPH & residency programs

Action Steps:

· Revisit public health traineeships for dental public health workforce 

· Advocate for appropriations for programs already authorized for training PH workforce (National Health Service Corp, PL 107—Dental Health Improvement Act from the Health Care Safety Net Amendments of 2003)

· Give credit for field practices in public health school

· Explore mechanism to use Medicaid/Medicare Graduate Medical Education funding for dental public health education

· Explore opportunities and incentives through branches of the military to train the dental public health workforce

· Create educational opportunities for midlevel dental public health staff

	                           Action Plan
	

	Key Organizations 


	AAPHD, ADEA, ABDPH

	Other Stakeholders


	ASPH, ADA, NHSC, IHS, ASTDD, AACDP, the Uniformed Services

	Resources Needed


	RWJ Demonstration Projects, HRSA Curriculum Development, $$

	Anticipated Outcomes


	Report and recommendations prepared for advocacy workgroup



1. Research the characteristics of those currently in the dental public health workforce to develop a profile: What keeps them in public health, what contributes to their leaving, and what training needs do they have.

Action Steps:

· Develop proposal to do survey

· Perform literature review, including unpublished documents

· Compile inventory of professionals who work in public health (define

     population and locate them)

· Design survey(s) (e.g., look at differences in positions, job titles, skills

     inventory) with self-assessment to identify gaps in knowledge

· Develop research questions and contact researchers

· Assess training programs and identify gaps

· Conduct survey online and analyze data

· Review career path matrix and moments of transition in career life  

	                           Action Plan
	

	Key Organizations 


	AAPHD, ABDPH, ASTDD, HRSA (Center for Health Workforce Analysis), CDC, non-profit funders

	Other Stakeholders


	ASPH, AADR,ADA, ADHA, AACDP

	Resources Needed


	HRSA Workforce analysis $$, foundation grants

	Anticipated Outcomes


	Report/publication on characteristics


2. Encourage dental public health programs to conduct studies of the impact of the dental public health workforce on program management, cost, efficiency, and impact. Document the mix of providers, skill sets, and experience necessary to run an optimal program, and where possible, what effect the program is having on the population served. 

Action Steps:

· Develop description of the problem

· Advocate for funding organizations to include funding for this type of evaluation in program dollars

· Contact experts on workforce studies

· Inventory existing efforts, including developing a repository for information collected at the local level

· Review current state of research and align with other research 

(qualitative researchers)

· Develop proposals and pursue funding: 

i. Look at trained and untrained dental public health 

  professionals and impact on services and health

ii. Do ecologic assessment in states and look at outcomes

iii. Determine what the effect of the workforce is on delivery of services, then look at the impact of these services on oral health outcomes 

iv. Research on public health/oral health coalitions (what

 works/what doesn’t)

· Encourage more rigorous evaluation such as ASTDD Best Practices

project

· Invest in evaluation of community-based programs that include dental 

public health workers 

· Disseminate research findings to policy makers

	                           Action Plan
	

	Key Organizations 


	AHRQ, ASTDD (Best Practices), CDC, HRSA (BHP), AACDP & Local public health programs, non-profit funders

	Other Stakeholders


	AAPHD

	Resources Needed


	Program budgets should include dollars needed to collect workforce information about program staffing needs and impact on communities; Funding to coordinate development of capacity to conduct such studies and disseminate results

	Anticipated Outcomes


	Availability of data on the dental public health workforce roles and responsibilities in DPH programs, program impacts


3. Integrate research and evaluation as essential components of public health practice to show quality and health outcome measures

Action Steps:

· Create interdisciplinary consultation teams on designing and 

    evaluating community interventions

· Educate potential funding sources to require appropriate, evidence-

based community interventions and evaluation in proposals

· Provide data to funders to enable translation of science into action

· Make technical assistance available to improve knowledge and skills in integrating research and evaluation into practice

· Establish technology centers to conduct research, disseminate and 

evaluate research findings

· Publish research on public health practice approaches

· Disseminate evaluation models and best practices, and provide

training for practitioners

	                           Action Plan
	

	Key Organizations 


	AHRQ, NIDCR, CDC, HRSA, non-profit funders

	Other Stakeholders


	AADR, ASTDD, AAPHD, AACDP, ADA, ADHA

	Resources Needed


	Program budgets to include funding for demonstration projects, prevention research, and evaluation; ASTDD Best Practices  

	Anticipated Outcomes


	Increase in DPH programs conducting research and evaluation on public health practice



1. Know, use, and apply essential public health functions, core competencies, and evidence-based approaches in public health practice.

	
	Action Plan
	
	

	Action Steps


	Key Organizations 
	Other Stakeholders 
	Resources Needed

	1. Review and possibly revise current competencies

(Coordinate with AAPHD Workforce Committee)
	AAPHD, ABDPH, ADEA (Section on Comm. Dentistry), CDC-PHPPO, SCD
	AACDP, AADR, AAPD, ADA, ADHA, AHRQ, AMSA, APHA-OHS, ASDA, ASTDD, ASTHO, CDC-DOH, HDA, HRSA, IHS, MSDPRA, NDA, NACHC, NACHO, NNOHA, UCSF-CHP
	$$ and organizational commitment to bring committee representing key organizations together to review and recommend to other stakeholders

Coordinate with AAPHD Workforce Committee

	2. Define specific competencies by job classifications for dental public health workers
	AACDP, AAPHD, ABDPH, ADEA (Section on Comm. Dentistry), SCD, APHA-OHS,  ASTDD, ASTHO, CDC-DOH, CDC-PHPPO, NACHC, NACHO, NNOHA, UCSF-CHP
	AADR, ADA, ADHA, HDA, HRSA, IHS, MSDPRA, NDA
	$$ and organizational commitment to bring committee representing key organizations together to review and recommend to other stakeholders

	3. Create a subset of critical public health competencies for community health providers by level
	AAPHD, AAPD, ABDPH, ADA, APHA, APHA-OHS, ASPH, ASTHO, CDC-PHPPO, NACHO, NACHC, UCSF-CHP
	HRSA, IHS, ADHA
	$$ and organizational commitment to bring committee representing key organizations together to review and recommend to other stakeholders

	4. Assess the capacity of the current professional education system to teach the competencies
	AAPHD, ADEA, ASPH
	ASTDD, ASTHO, HRSA, CDC-PHPPO
	Professional educational institutions (primarily determined by them)

	5. Assess current curricula to identify ideal content and effective training methods
	AAPHD, ADEA, ASPH
	ASTDD, ASTHO, HRSA, CDC-PHPPO
	$$ and organizational commitment to bring committee representing key organizations together to review and recommend to other stakeholders

	6. Review and adapt current training modules available through a variety of media (e.g., online)
	ADA, Orgns w/online & other training methods expertise
	ASTDD, ASTHO, HRSA, CDC-PHPPO
	$$ and organizational commitment to bring committee representing key organizations together to review and recommend to other stakeholders

	7. Teach professionals to understand evidence based reviews, access them, and use them

      (Ongoing)
	AAPHD, ABDPH, ADA, ADEA, ASPH, CC, CEBD, SCHSR 
	AAPD, ASTDD, ASTHO, CDC-DOH, CDC-PHPPO, HRSA, IHS, NACHC, NACHO
	Commitment of educational institutions

	8. Identify a pool of mentors and faculty

        (Ongoing)
	AACDP, AADR, AAPD, AAPHD, ABDPH, ADA, ADEA, ADHA, APHA-OHS, ASPH, ASTDD, ASTHO, CC,  CDC-DOH, CEBD, HDA, HRSA, IHS, NACHO, NDA, NNOHA, SCHSR
	
	Organizational listservs, publications

	9. Develop relationships with communities to establish settings for students and practitioners to apply public health functions in practice (expand community based integrated education opportunities).
	AACDP, ADEA, ASTDD, ASTHO, NACHO
	AAPD, Constituent and component dental societies, NACHC, NNOHA
	

	10. Evaluate effectiveness of newly developed training curricula
	ADEA, AHRQ, ASPH, CDC-PHPPO, HRSA
	Foundations
	Research grant funding

	11. Disseminate information included in ASTDD Best Practices website and in the Guide to Community Preventive Services  (As Best Practices andGuide are updated)
	AACDP, AAPHD, AAPD, ADA, ADEA, ADHA, APHA-OHS, ASTDD, ASTHO, CDC-DOH, CDC-PHPPO, HRSA, IHS, SCD
	
	Organizational listservs, publications

	12. Adapt American Board of Dental Public Health competencies for other public health workers
	AAPHD, ABDPH, ASPH, Undergraduate PH programs
	
	

	13. Disseminate competencies at national meetings, e.g., National Oral Health Conference, Association of State and Territorial Health Officials affiliate meetings

      (Once competencies are

      developed)
	AACDP, AAPHD, AAPD, ADA, ADEA, ADHA, APHA-OHS, ASPH, ASTDD, ASTHO, HDA, HRSA, IHS, MSDPRA, NACHO, NDA, NNOHA, SCD
	
	


Anticipated Outcomes:  Core dental public health competencies reviewed and updated, new competencies developed for community health providers, professionals taught to use evidence-based reviews, new competencies are broadly disseminated and used.
2. Explore ways to provide training in oral health to other health professionals.
	
	Action Plan
	
	

	Action Steps
	Key Organizations
	Other Stakeholders
	Resources Needed

	1. Identify target audiences (e.g., Women, Infant and Children program (WIC) staff, nurses and physicians in long-term care facilities)
	AACDP, AAFP, AAP, AANP, AAPA, AAPD, AAPHD, ADA, ADHA, AMA, AMCHP, ANA, APHA, ASTDD, CDC, HRSA, IHS
	Representatives of target audience organizations
	Organizational listservs, publications, $$ for conference calls

	2. Incorporate oral health skills as requirement for maintaining credentials
	AADE, AAFP, AAP, AAPHD, ABDPH, ADA-CODA, ASPH, NCHEC, SOPHE
	
	

	3. Develop curriculum in collaboration with other health professions organizations
	AAFP, AAHC, AAMC, AANP, AAP, AAPA, AAPHD, ABDPH, ADA, ADEA, ADHA, ANA, APHA, ASPH, ASTDD, NCHEC, SOPHE
	
	

	4. Use existing public health regional training institutes
	APHA, ASPH
	
	

	5. Include oral health in all health professions education
	AAFP, AAP, AANP, AAPA, AAPHD, ABDPH, ADA, ADEA, ADHA, ANA, APHA, ASPH, ASTDD, NCHEC, SOPHE
	
	Commitment of health professions educational institutions

	6. Influence leaders in non-dental groups to be advocates for oral health
	AACDP, AAPHD, ADA, ADHA,  AMSA, APHA-OHS, ASTDD,  ASTHO, CDC-DOH, HDA, HRSA, IHS, MSDPRA, NDA, NACHC, NACHO, NNOHA, UCSF-CHP
	
	Oral health zealots

	7. Offer continuing education on oral health to all health provider groups
	AAPHD, AAFP, AANP, AAP, AAPA, AAPD, ADA, ADHA, AMA, AMCHP, ANA, APHA, ASTDD, ASTHO, CDC, HRSA, IHS, SOPHE
	
	$$ for faculty, other resources to put on CE courses

	8. Strengthen linkages between oral health providers, pediatricians, and other child health care providers around prevention and treatment
	AACDP, AAFP, AAHC, AAMC, AAP, AAPA, AANP, AAPD AAPHD, ADA, ADHA, ANA, ASTDD, CDC, HRSA, IHS, UCSF-CHP
	
	

	9. Provide national leadership to bring together health professions to discuss integration of oral health into general health care practice
	AAFP, AANP, AAP, AAPHD, ADA, AMA,  ANA, APHA, ASTDD, CDC, HRSA, IHS
	
	$$ for conferences

	10. Strengthen linkages in practice and education between oral health providers and medical providers around chronic health problems
	AAFP, AANP, AAP, AAPHD, ADA, AMA,  ANA, APHA, ASTDD, CDC, HRSA, IHS
	
	

	11. Establish reimbursement methods and incentives for continuing education in oral health topics
	AAFP, AANP, AAP, AMA,  ANA, APHA, CDC, Foundations, HRSA, IHS, NCHEC, SOPHE
	
	Free meals, free CE credit

	12. Evaluate the effectiveness of training/continuing education, as well as the impact on the populations served
	AHCPR, AHRQ, CDC, Foundations, HRSA, IHS, NIDCR
	
	Research grant funding


Anticipated Outcomes:  Target audiences to receive oral health training identified, curricula developed, continuing education on oral health offered to wide variety of health care provider groups, incentives for continuing education on oral health topics developed.
3. Upgrade the value of the dental public health profession (e.g., encourage hiring officials to set higher standards for training and experience).
	
	Action Plan
	
	

	Action Steps
	Key Organizations 
	Other Stakeholders 
	Resources Needed

	1. Define the problem (oral health needs vs # of oral health providers)
	AAPHD, ADA, AHRQ, ASTDD, CDC, HRSA, UCSF-CHP
	CDHP
	$$ to do  literature review and pull together existing data

	2. Conduct comparison of salaries 
	AACDP, AAPHD, ADA, ADHA, APHA, ASTDD,  ASTHO, NACHC, NACHO
	CDC, HRSA, IHS
	$$ to conduct  and analyze salary surveys

	3. Establish salary ranges and norms
	AACDP, AAPHD, ADA, ADHA,  ASTDD, CDC, Human Services Agencies, HRSA,  IHS, UCSF-CHP
	
	$$ to research salaries of comparable positions and recommend ranges (NOTE: Be cautious in establishing salary norms to avoid anti-trust violations, especially in private organizations.)

	4. Develop a template Scope of Work
	AACDP, AAPHD, ADA, ADHA, APHA-OHS, ASTDD, Human Services Agencies, UCSF-CHP
	CDC, HRSA, IHS 
	

	5. Distribute information to hiring officials; by partnering with others, advocate for filling positions at adequate salaries
	AACDP, AAPHD, AAPD, ADA, ADEA, ADHA, APHA-OHS, ASTDD, ASTHO, CDC-DOH, CDC-PHPPO, HRSA, IHS, SOPHE
	
	Organizational listservs, publications, speakers for meetings of hiring officials

	6. Demonstrate that dental public health trained professionals can make a difference
	AACDP, AAPHD, AAPD, ADA, ADEA, ADHA, APHA-OHS, ASTDD, ASTHO, CDC-DOH, CDC-PHPPO, HRSA, IHS, NCHEC, SOPHE
	
	Evidence that dental public health trained professionals can make a difference

	7. Influence federal, state and local personnel systems
	AACDP, AAPHD, AAPD, ADA, ADEA, ADHA, APHA-OHS, ASTDD, ASTHO, CDC-DOH, CDC-PHPPO, HRSA, IHS, NCHEC, SOPHE, UCSF-CHP
	
	Evidence that dental public health trained professionals can make a difference

	8. Influence the National Governors Association to recognize the importance of formal public health training
	ADA, ADHA, APHA, ASPH, ASTDD, ASTHO, NCSL
	
	Evidence that dental public health trained professionals can make a difference


Anticipated Outcomes:  Salary survey  conducted, salary ranges and norms developed for different dental public health positions, results distributed to hiring officials.
Abbreviations
AADE: American Assn. of Dental Examiners

AAPHD: American Assn. of Public Health Dentistry

ABDPH: American Board of Dental Public Health

AACDP: American Assn. of Community Dental Programs

AAFP: American Assn. of Family Practitioners

AAHC: Association of Academic Health Centers 

AAMC: Association of American Medical Colleges
AANP: American Academy of Nurse Practitioners

AAP: American Academy of Pediatrics

AAPA: American Academy of Physician Assistants

AAPD: American Assn. of Pediatric Dentists

ADA: American Dental Assn.

ADA-CODA: American Dental Assn.—Commission on Dental Accreditation

ADHA: American Dental Hygienists’ Assn.

ADSA: American Student Dental Assn.

AMA: American Medical Assn.

AMCHP:  Assn of Maternal& Child Health Programs

AMSA: American Medical Student Assn.

ANA: American Nurses Assn.

AHRQ: Agency for Healthcare Research & Quality

ASTHO: Assn. of State and Territorial Health Officials

ASTDD: Assn. of State and Territorial Dental Directors

ADEA: American Dental Education Assn.

ASPH: Assn. of Schools of Public Health

CC: Cochrane Collaboration

CEBD: Center for Evidence-Based Dentistry

CDC-DOH: Centers for Disease Control & Prevention—Division of Oral Health

CDC-PHPPO: Centers for Disease Control & Prevention—Public Health Practice Program Office

CDHP: Children’s Dental Health Project

HDA: Hispanic Dental Assn.

HRSA: Health Resources & Services Administration

IHS: Indian Health Service

MSDPRA: Medicaid/SCHIP Dental Program Representatives Assn.

NCHEC: National Commission for Health Education Credentialing
NDA: National Dental Assn.

NNOHA: National Network for Oral Health Access

NACHO: National Assn. of County Health Officials

NACHC: National Assn. of Community Health Centers

NCSL: National Conference of State Legislatures

NIDCR: National Institute of Dental & Craniofacial Research

SCD: Special Care Dentistry

SCHSR: Sheps Center for Health Services Research

SOPHE: Society of Public Health Educators

UCSF-CHP:  UCSF—Center for the Health Professions


1. Improve the profile of the dental public health (DPH) workforce to increase the demand for the DPH worker/workforce

Action Steps:

· Develop coalitions to lobby for oral health and collaborate with others who are working on public health and workforce
· Educate the general public on the issues so they really understand
· Identify highly visible champions for oral health

· Disseminate a profile of the work performed by the DPH workforce, including documenting the unmet need

2. Increase financial support for DPH education

Action Steps:

· Identify foundations and other funders that may have demonstrated interest in oral health or related topics
· Educate and engage foundations and other funding sources about the importance of funding this issue
3. Ensure oral health inclusion in public health workforce legislation and advocacy efforts

Action Steps:

· Work with stakeholder organizations such as ASTHO and NACCHO on funding and legislative efforts (public health workforce not just dental public health workforce)

· Raise awareness of community oral health needs to better market oral health to potential new support organizations 

· Support efforts to create state legislative commissions on oral health to increase visibility and improve funding

	
	Action Plan

	Key Organizations
	ASTDD, AAPHD, ADA

	Other Stakeholders
	The public, Policymakers, Other health professionals, Other coalitions, Foundations and corporations, Dental organizations, Business sector

	Resources Needed
	$, media expertise, info from other workgroups

	Anticipated Outcomes
	Coalitions established, new funders engaged, champions identified, legislation introduced
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